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CASE REPORT
Secondary Haemorrhage Complicating Methicillin-resistant
Staphylococcus aureus Infection in a Popliteal to Posterior Tibial Bypass
Graft. A Role for Free Flaps?
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Introduction his haemoglobin to 5.2 g/dl. The bleeding was treated
acutely by suture and blood transfusion. He was then
The use of distal arterial reconstruction with transferred to our hospital for further surgical man-
agement.saphenous vein grafts has become an established
technique in limb salvage. A rare complication after At surgery, the bleeding point was evident as a
small defect in the body of the graft, 6 cm from thegrafting is secondary haemorrhage, and this
previously has been found to be associated with distal anastomosis. Proximal graft control was ob-
tained and the portion of vein graft within the ulcerMethicillin-resistant Staphylococcus aureus (MRSA) in-
fection.1 Conventional treatment would dictate ligation excised. A segment of basilic vein was harvested,
leaving a long side branch. The area of ulceration wasand removal of the graft with or without re-
vascularisation. In the case of distal bypass grafts thoroughly debrided. The segment of basilic vein was
interposed into the defect with end to end ana-further reconstruction is often not an option. The
application of a microvascular free flap has in the stomoses. A free rectus abdominis muscle flap was
raised and subsequently anastomosed to the sidefollowing case resulted in limb salvage and continued
mobility. branch of the vein graft, covering the defect of the
ulcer. Venous drainage of the flap was by a nearby
superficial calf vein. Two days later the rectus flap was
covered with split skin from the patient’s contralateral
Case Report thigh. Swabs taken preoperatively subsequently
showed the ulcer to be colonised with MRSA; this wasIn 1997 a 66-year-old diabetic man underwent left also cultured from the excised portion of saphenouspopliteal to posterior tibial bypass grafting, using re- vein graft.versed long saphenous vein for the treatment of critical At 1 year the graft was patent and the rectus flapischaemia with tissue loss. This initial surgery was healthy. The patient had not experienced any furtherperformed at another institution. Unfortunately he ulceration or bleeding (Fig. 2).developed ulceration over a distal calf wound: this
may have been related to post-operative wound in-
fection and was treated conservatively.
Eighteen months later he presented as an emergency Discussion
with arterial bleeding from the graft at a site in the
base of his ulcer (Fig. 1). He bled sufficiently to drop Secondary haemorrhage from vein grafts in the pres-
ence of MRSA infection is a challenging problem and
one that is likely to occur more frequently.2 Ligation
∗ Please address all correspondence to: D. J. A. Scott, Consultant and not repair of the graft has been previously re-Vascular Surgeon, St. James’s University Hospital, Leeds LS9 7TF,
U.K. commended.1
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Fig. 1. Ulcer overlying bypass graft.
Fig. 2. Leg at 1 year demonstrating the free flap.
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